THE DIVISION OF HEALTH OF MISSOURI
FILED JuL 8 1957 STANDARD CERTIFICATE OF DEATH srare rie no 2008

BIRTH NO. REG. DIST. NO.ﬁ'_PRIHARY REG. DIST. NO._}Lé_gz_. Regisirar's No....... /é._

5. No.300
. 10.48

/ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1 instiation: residance” before
a. COUNTY . a. STATE .. b. COUNTY minton),
Carroll " Mo, Carroll /
b. CITY Of outcid Limita, write RURAL and i ¢. LENGTH OF c. CITY
TOWN qutcide corpurate limits, a: In::.h!p) IR TC?‘EN d. E{:}:;lglé;!w‘r’%f:}:wg&'::{
" o
a B rth — Rosworth » ] .
d. FULL NAME OF (If not ia boapitsl or jnatitution, give strect addros or location} »: STREET (If rural, wive location) 0/ Y
=) HOSPITAL OR ADDRESS P
ad INSTITUTION
8= NAME OF o (Fitst) b. (Middie) e. (Last) 4DATE  (Momh) (Day) (Yew
H (Typeor Print)  HATLIE MAY. THOMAS pEaTH June 29 1957
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tF uvoEN 1 TEAR | O UmOER b Hs,
o WIDOWED, DIVORCED (Bpecit [~ |§t birtbday) Monlhll Days | Hours | Min.
S | white | Widowed Aug, 23,1873 o |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
= doudurin(mu:otworuumo.u:.al:l ut:r:;) h DUSTRY (City ead State or Foreign Country) / UNTR ?FWHAT
i At _Home Kentucky b By -1
< 132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
m I : |__Caroline Underwood  J.R,Thomas
= [F15. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
4 (Yea.no.orunknown) | (1 yes, give war or dates of service) NOQ.
M |eeann nonse Mrs.Agnes Bahr Boswo -rth,Mo,
| 18, CAUSE OF DEATH EDICAL C IFICATION INTERVAL EETWEEN
1= . Enter only opecouse per 1. DISEASE OR CONDITION v AND DEATH
ﬁ lime for (a), {b), and (c) DIRECTLY LEADING TO DEATH®
‘ % *This does not mean ANTECEDENT CAUSES 2
| < the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) : - e
' = as Keart follure, asthenia, | 1i%¢ to the above canse (a) stating
= de. It means the dis- | e underlying cauze last. B
> ease, infury, or complica- DUE TO (c)
= tion which caused death. | 11, OTHER SIGKIFICANT CONDITIONS
= Conditions contribuling fo the death but hot 7
' 9 | _related to the disease or condition causing death. A
p: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 2
= TION
7 v [ k]
" 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE borme, tarms, faotory, wireet, office bldg..eu.)
é HOMICIDE -
g 21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
I INJURY m | “wonk AT WORK
- >,
= =T hcreby : lo 19b_ hat I last saw the deceased
g the causes and on | e dale siated above.
é 23¢. PATE SIGNED
E
L] i : : _
" af2/51—— | “Pleasant Park Cems ‘Carroll County;
- - 25. FUNERAL DIRECTOR' § S| GNATURE lapbreds 7
, .
A7~ o Standley & Gibson Carrollton,Mo,

¢

icensed E'J_nls:lmcf'. Statement on Reverse Side)
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g STATEMENT— BY- LICENSED EMBALMER
i

5 \}\\ k‘ -'\' ES "..\ . . ..

|
' |
I hereby certify tha‘t;the body whose name is recorded on the reverse side of this certificate was embalrd

by me, or by .....oooniii X e e e ettt aar s eeemenecaneaerenen-- ,- Student' Embalmer No oo vieanenn.

working under my persona]'supervision. .

T
PN

LT 1 1 S U S Slgned‘.@op‘/ii’ )g

Sigoature of Student Embalmer

' . ‘ ) Licensed Embalmer Non'ﬂé/

. B _fj\ . X -
] R < V“‘- "*“\‘." e _’_. R ! . : . P ‘().,!Addres
h N e
o Note The above MUSTa BE SIGNED.BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fail

‘totcomiply’ w:th the. above Constitutes, grounds. for revo\ca:tmn of; license). W S A S
ite W embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ' _
. ¢ this body is not embalmed, fact shouid‘be 5o-stated above. =\ Te e
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